prior endovascular group. These results were stratified by current treatment modality (open vs endovascular), and amputation rates remained higher in the prior bypass group regardless of current salvage treatment (Table) . Risk adjustment with multivariable regression revealed prior endovascular intervention to yield a protective effect on amputation (odds ratio [OR], 0.54; 95% confidence interval [CI], 0.38-0.76), loss of patency (OR, 0.62; 95% CI, 0.40-0.97), and reintervention (OR, 0.52; 95% CI, 0.38-0.70).
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Hospital Wound and Revascularization Volume Does Not Decrease Lower Extremity Amputations for Ischemic Wounds
Maria Ceja Rodriguez, Yu-Fung Lin, Chin-Shang Li, Joy Melnikow, Misty D. Humphries. University of California Davis, Davis, Calif
Objectives: Studies of patients with lower extremity amputations due to peripheral artery disease suggest treatment in regions with higher volume of revascularization procedures may have a lower risk of amputation. We hypothesize that patients with lower extremity (LE) ischemic ulcers evaluated at hospitals with high volume ulcer management and revascularization experience have decreased risk of major amputation.
Methods: Using statewide data, we characterized all hospitals by volume of lower extremity ulcers seen yearly as low, medium, and high. Hospitals were categorized by revascularization procedures as none, low, medium, or high. Multivariable logistic regression was performed to study how hospital volume affects a patient's risk of major amputation at 1 year.
Results: From 2005 to 2013, 87,316 patients with LE ulcers were evaluated at 328 California hospitals. Of those patients, 35,989 had peripheral artery disease (PAD) and 51,327 had PAD + diabetes mellitus (DM). The 1-year major amputation rate was 4.1% in the PAD group and 13% in the PAD+DM group (P < .001). In both the PAD and PAD+DM populations, evaluation at a high-volume wound hospital did not decrease the risk of amputation at 1 year (PAD: odds ratio [OR] 1.07; 95% confidence interval [CI] , 0.93-1.2; PAD+DM: OR, 0.94; 95% CI, 0.87-1.01). In addition, treatment at a high-volume revascularization hospital did not decrease the risk of amputation at 1 year (PAD: OR, 0.98; 95% CI, 0.66-1.47; PAD+DM: OR, 0.92; 95% CI, 0.76-1.11). Patients were hospitalized in 74,207 cases (85%), while 5,396 (6%) were seen in the emergency department and 7713 (8%) were treated completely in the outpatient center. Patients who could be treated completely in the outpatient setting were less likely to undergo amputation compared to those that required hospitalization (OR, 1.21; 95% CI, 1.11-1.32) or presented to the emergency department (OR, 1.34; 95% CI, 1.18-1.51).
Conclusions: Patients with ischemic ulcers and DM have a threefold higher risk of amputation than those with PAD alone. Patients treated entirely in outpatient settings were likely to have early disease presentation and were less likely to need amputation. Early identification of high risk wounds through implementation and dissemination of specialty wound classification systems may be able to expedite outpatient care and decrease amputation rates.
Author Disclosures: M. Ceja Rodriguez: Nothing to disclose; M. D. Humphries: Nothing to disclose; C. Li: Nothing to disclose; Y. Lin: Nothing to disclose; J. Melnikow: Nothing to disclose. 
